2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M74506 T

1. Entity Name

CARDIO-VASCULAR SURGERY ASSOCIATES, P.A.

Feb 03, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

69374 HANGING VINE WAY
TALLAHASSEE FL 32311

Mailing Address

5974 HANGING VINE WAY
TALLAHASSEE FL 32311

2. Princtpal Place of Business

3. Mailing Address

I

HILLITY

I

(MW

Sutte, Apt. #, eic, Suite. Apt #. elc.

MOORE CR2E034 {11/03)
Ciy & State ' Cily & Stale _ T | 4. FEI Number Appled Far
- 65-0039787 Mot Applicable
p Country 2p Countsy 5. Cartificata of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i o Name T
ggﬂﬂhwg}bl]lﬁg \%INE WAY Street Address (P.0. Bax Number is Mot Acceptable) -
TALLAHASSEE FL 32311
City FL l Zip Code

B, The abuve named entity submis Ihis staternent for the purpose of changing its registéred office of regrstered agent, of both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, eped 6 prnted name of registared agont and e i applcakle (NOTE Ragistarad Agent sigratue 1ogulred when reinstaing) ‘bate

$5.00 may Be
Added to Fees

FILE NOW! FEE IS $15000
After May 1, 2004 Fee will be $550.00 0 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O petete TILE [ Change  [] Addition
NAME YAHR, WILLIAM Z. NAME SN

STREET ADDRESS | 6074 HANGING VINE WAY STREET ADDRESS (12704 3%323[3 11 gé‘% 017 150,00

orv-sT-2p | TALLAHASSEE FL 32311 CITY-ST- 7P et - -

TILE O Delee TInE [ Change L] Addition
HAME hAvE

STREET ADDRESS STREET ADDRESS

GATY-ST-7F CITY-ST- 2P

e T l TILE [ change ) Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ST-ST-2P CmY-ST 2P

e "o me [Cehangz [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

me Coeere [ e T TJChenge L3 Addition
NAME HeaE

STREET ADGRESS STREET ADDRESS

CTY-ST-ZP CTY-ST-ZP

HLE O et TE "] Change 11 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY~57- 28 § orsrze

12. | hereby certity that the informabion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furiher certify that the information

indicated on

of the corporatien or the recetver or ustee empoweged

changed, or on an attachment with an address, wi

SIGNATURE:

like empowered,

'
SIGNATURE AND TYsED A PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

v /3abf
Date

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

391 : 0874

Daywne Prone ¥




